STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 8% (omee syettvEn

OIST RIBUT ION

OIL CONSERVATION DIVISIO

!

/ Form C.104
Aevised 10-01-78
Format 06-01-83
Page 1

::." = P. 0. BOX 2088 ,’
Vo SANTA FE, NEW MEXICO 87501 |
LAND OFFI\CR ,1
TRawsronTERn |oib : i
hedond REQUEST FOR ALLOWABLE
OFfERATON
PROA AT ION [ad do " 4 AND
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operanor _'
Greenwood Resources, Inc.
Address
116 Inverness Dr. East Englewood, CO 80112 o PART N:’ P m,\
Reeson(s) lor Tiling (Check proper box) Other (Please explain) 117§ Ly CF Bp & O oI HE
New Weil Change in Transporter of: %ﬁ:’:\ . E’i‘é}
[ e
.Rm-lnu- gou Ory Gas NDV 10]986
Chenge in Ownership Casingheud Cos Condensate
If change of ownership give nace LA
and ecdress of previous owner oo
[I. DESCRIPTION OF WELL AND LEASE
Leouse Name Well No.| Pool Name, Including Formation Kind of Leane Lease. No.
Kirtland Cha Cha Gallup/Gallup State, Federal or Fes  Fe
Locuation .
Unit Letter & 595 Feet From The L DES] Lineand 145D Feet From The _ D ACT I
Lire of Secticn  } R Township 24 ) Range 14 ) A « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nm of Authorized Trensporter of Oll (R
Petro Source Corporation-8777 E

or Condensate [

Address (Give address to which approved copy of thiz form is ;o be sent)

Via De Ventura #100 Scottsdale,AZ” 8525§

Name of Authorized Transporter of Casinghead Gas a or Dry Gas (] Address (Cive addresrs 10 whicA approved copy of this form ix o0 be sent)

El Paso Natural Gas 1729 E. 21st ST. PO Box 990 Farmington,N.M. 87401
sces oil or , , Unat | Sec. 'TTwp. :ch. Is gaa actually connected? , When
L‘lv:.ll:::::ldoa of lalrl\tu. Hauids L E A :aqn): )L(L’) :

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ) — ‘Gg
been cormplied with and thar the information given is true and complete to the best of J !95 u ;
my knowiedge and belief. BY .
SUPERVISOF)DISTRICT 71 3
TITLE

md/% f%ﬁ e

This form is to be filed in compliance with mruL L 1104,
If this i{s » request for allowabls for & newly drilled or deepened

OO/no
/

Operat io’?{% na’nager

well, this {orm must be accompanied by & tabulation of the deviation
teats taken on the well ln accordance with nuLl 1",

All sections of this form must be filled out completely for allowe

11-4_86 (Tisle) sble on new end recompleted wells.
i Fill out only Sections 1, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must be
comoleted wella.

flled for each pool In multiply




